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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TR R

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“PILED SEP 21 1950

30968

DT T PP PP AT —"

State File No...

tmrnnh:l }3]

13-5»; Mt., Vernon . AL raGE

SIRTH NO. REG. DIBT., NO. 383 PRIMARY REG. DIST. %0. _2625_. RmulmraNo.-.i.ZéL._......
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lved. If institudon: ,.,ﬁ..,. before
a. COUNTY I;.aWrence . a. STATE MiS SOU.I'i b. COUNTY Dade -dﬂl-ﬂ_on)

b. CiTY (If outeide eorpurate Limits, writa RURAL and ¢. LENGTH OF c. CITY (I outelds corparate Usalis, -uunml.munmmm

a?—fﬂ

OR
s TowN Everton’

d. FULL NAME OF (If not in hospital or lnstitutics, give streot addrem or location) d. STREET (If rural. give loeation)  + - /
OSP] . T, ADDRESE poite 170 1. -
INSTITUTION Mo, State Sdnatorium oute 1. . .- ,
3. NAME CF a. (First) b. (Middle) c. (Laat) 4. DATE (Month) 3
DEC . S . ,
(Typeor Print) Denzel ¥ilson o Sent. Té’, eiY;gO

5. SEX 6 COI.OR OR RACE | 7. MARRIED NEVER EB%EIE‘E‘,)
D
Female White WIOWED, DIVOREED e

IF UNDER 1 TEAR
onth,Dnyl

8 DATE OF BIRTH ; 9, AGE {In yeum

Mar. 18, Y915~

¥ UNDER M MRS,
Hmlhﬂn

lUn USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR IN-
dnrhgmmn&:'?dnlﬂc.mllnﬂrd} DUSTRY
D".lS ew

k)
11, BIRTHPLACE (8tate or [orelgn country) d
-Dade Co., Mo,

12_CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIGEN
‘Nixon .

13a. FATHER'S NAME

Walter. Kirby . |

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00y, 6r yntknowa) | (If yew, glve war or dates of servioe) | .

Unknow

16. SOCIAL SECURITY

Unknown

NAME 14. NAME OF HUSBAND OR WIFE

Kvle Wilsem

8. CAUSE OF DEATH

| Enter only onecuseper | . DISEASE OR CONDITION

17. INFORMANT'S S|GNATURE_OR NAM ADDRESS
NO. Ruﬁg AEE ?ilgpn, RﬁgorgnClerk Mo
MEDICAL CERTIFICATION

Pulmonary Tuberéulosis

YT

lins for (s), (b}, and {c) DIRECTLY LEADING TO DEATH* )

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (h)
rise Lo the above couse (o) slating
the underlying cause last.

the mode of dying, such
-a# bearl fallure, asthenia,
ac. It meana the dls-

care, Infurp, or complica- DUE TO (¢)

[§. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition canring death.

tion which caured death.

DDVA

19&. DATE OF OP'II::IF:JAN. 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves [ N0 m
21a. ACCIDENT (Bpweily) 210, PLACE OF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, astory, sureet, offios bldg. exe) :
HOMICIDE
2id. TIME (Mcath) . (Dsy} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT{— NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from D€C,o 2 8

9. 261 Senta 12 1950  that T last saw the deceased

alive on sept, - 18, and that death occurred at

@m,, from the causes and on the date stated above.

(Degree or ttle)

“Op. fus o 2 0

23b. ADDRESS Zc. DATE SIGNED

Mt, Vernon, Mo. Sebt, 12

Zia. BURIAL CREWA. DATE
; 9 /12/:
emom l /2 /195U

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, pwn, or comnty) igiém) ’
{ Icl M

V‘Cék

Rsslsmqla S SIGNATURE




0.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby——

. , Studen Embalmmr Nousswsauaseaanessunsenannanars
working under my persona! supervision. O ?

Signed
Student Embalm.r . . . / Licensed Embalnlyd L// ? @
' P. O. Address AQ@MM %(O

- Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING./ (Failure tc/ comply with
“the abuve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. o ek

i gnede. creiecasnncearrsossscnninnonnnnsee




